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Developmental Screen 

Measure Description 

The percent of children, ages 1-3 years, who were screened for the risk of 
developmental, behavioral, and social delays using a standardized screening tool in the 
12 months preceding their birthday. This measure is reported out using different age 
bands, which are: 0-12 months, 12-24 months and 24-36 months. 
 

Evaluation Period  

Rolling 12 month; 60 days claims run out 

 

Numerator 

Number of unique members with paid 96110 and 96111 claims during the last 
completed quarter of service by rendering and billing provider.  
 

 
 
 
 
 

Condition 

Description 

# 

Event 
Detailed Criteria 

Criteria 

Connector 
Timeframe 

Developmental 

Screen 
1 

CPT Procedure Code in: 

(96110, 96111) 
and 

During 

evaluation 

period 

 

Denominator 

Members will be counted in the denominator if they are enrolled in the ACC on the last 

day of the last month of the 12-month evaluation period.  

Denominator Units: Distinct count of members who turn ages 1, 2, and 3 during the 

measurement year.  

Denominator Eligibility/Enrollment Inclusion Criteria:  

Condition 

Description 

# 

Event 
Detailed Criteria Timeframe 

Enrolled in the ACC 1 
• RAE Enrolled Indicator=’Y’ 

• Snapshot Date = last month 

of the evaluation period 

Last month of the 12-month 

rolling evaluation period 
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• RAE Enrollment End 

Date>=last day of the month 

of the evaluation period 

 

Notes 

• Multiple Developmental Screen claims in a single date of service will only be 
counted as one developmental screen 

• It is only acceptable to bill codes 96110 and 96111 when a CMS validated 
screening tool is used. 

• Only PAID claims will be considered as part of the 
numerator/denominator/exclusion criteria  

• Only claims submitted through the MMIS (interChange) and encounters from 
Federally Qualified Health Centers (FQHCs) will be used for this measure 

 
 


